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Introduction
The US is facing a humanitarian crisis as tens of thousands of people are held in detention centers
under Immigration and Customs Enforcement (ICE). Practices undertaken by ICE, such as
detainment, deportation, and searches, adversely affect the physical and mental health of those who
are undocumented.1 Immigration and Customs Enforcement facilities have been characterized as
unsanitary, unsafe, and inhumane by a recent whistleblower.2 Home to moldy, uncleaned bathrooms
and limited personal hygiene supplies and medical services, facilities pose health risks to people even
beyond the context of a global pandemic.3 Human rights advocates have called for the release of
people detained and the suspension of deportation flights.4 Thus far, ongoing deportation flights
have led to documented spread of coronavirus disease 2019 (COVID-19) in more than 11 countries.5
Herein, we describe the COVID-19 burden among people detained by ICE compared with the US
population.
Methods
Data concerning ICE and COVID-19 for this cohort study were obtained from the COVID Prison
Project from May 5 to September 15, 2020, with the ICE mean daily population (MDP) serving as the
denominator. General population COVID-19 data were obtained from The New York Times, with
denominator data from the American Community Survey (eMethods in the Supplement). We used
publicly available data and were exempted from institutional review board approval and informed
consent by University of North Carolina at Chapel Hill. We followed the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) reporting guidelines.
We used baseline facility MDP to calculate cumulative case rates per 1000 persons detained by
ICE over time and compared this with cumulative case rates in the general population. We also used
ICE testing and case data to calculate the percentage tested and test positivity rate (percentage of
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DIGSA 78 86 (68-104) 877 29 (27-30) 3.01 (2.41-3.75) 14 15 (7-23)




DIGSA 14 11 (5-16) 50 978 23 (23-24) 0.45 (0.27-0.76) 1 1 (0-2)















DIGSA 7 30 (8-53) 299 10 (9-11) 3.13 (1.49-6.54) 2 9 (0-21)




SPC 190 356 (315-396) 21 826 26 (26-26) 13.68 (12.20-15.35) 5 9 (1-18)






























FRC 79 362 (299-426) 753 48 (45-52) 7.51 (6.21-9.07) 0 0




SPC 182 336 (296-376) 164 687 61 (60-61) 5.54 (4.92-6.24) 2 4 (0-9)









DIGSA 6 30 (6-53) 12 733 46 (45-47) 0.65 (0.29-1.42) 5 25 (3-46)




DIGSA 29 30 (19-40) 415 55 (50-60) 0.54 (0.37-0.78) 2 2 (0-5)
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Center, New Mexico (646)
Dona Ana
(218 195)
DIGSA 152 235 (203-268) 3049 14 (13-14) 16.84 (14.59-19.44) 2 3 (0-7)




DIGSA 65 124 (96-153) 1270 38 (36-40) 3.27 (2.59-4.13) 0 0
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DIGSA 3 7 (0-15) 1391 43 (41-45) 0.16 (0.05-0.50) 0 0









DIGSA 338 245 (222-267) 414 63 (57-68) 3.91 (3.43-4.46) 26 19 (12-26)




FRC 0 0 8446 14 (14-15) 0.00 (0.00-0.00) 0 0









DIGSA 202 194 (170-218) 598 43 (40-46) 4.52 (3.90-5.23) 36 35 (24-46)
Abbreviations: DIGSA, Dedicated Intergovernmental Service Agreement; FRC, Family
Residential Center; ICE, Immigration and Customs Enforcement; RR, risk ratio; SPC,
Service Processing Center.
a DIGSA is a publicly owned facility operated by state/local government(s) or private
contractors in which ICE contracts to use all bed space or facilities that house only ICE
detainees. FRC is a facility that accommodates and cares for family units who remain
together while awaiting their proceedings, and SPC is a facility owned by the
government.
b Current Cases: COVID-19 positive cases currently in custody under isolation or
monitoring.
c This facility is separate from Florence Correctional Center. The Florence Correctional
Complex serves a number of government agencies. There are reported COVID-19 cases
among ICE detainees at this facility.
d There is a separate annex facility at this location, which is excluded from the population
denominator.
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tests returned with positive results). For county-level comparisons, we used year-to-date MDP from
September 12, 2020, to calculate cumulative and current case rates for ICE designated facilities.
County cumulative case rates in the general population were also calculated. Risk ratios compared
cumulative case rates in facilities and the corresponding county. Analysis was performed using
STATA, version 15 (StataCorp LLC) and Excel (Microsoft Corporation).
Results
One hundred sixty-seven facilities housed people detained by ICE, most of which were facilities that
primarily housed non-ICE detainees (eg, county jails). Immigration and Customs Enforcement
reported at least 1 COVID-19 case in 96 facilities. Using baseline MDP, the overall September 15
cumulative case rate was 214 per 1000 people (5810 cases among 27 189 people); ICE reported 6
deaths. There were 28 designated ICE facilities that exclusively housed people detained by ICE,
including 4 family residential centers.
As testing rates reported by ICE increased, case rates increased, and test positivity rates
decreased (Figure). However, the increase in case rates among people detained by ICE has outpaced
the growth in the US population. The cumulative case rate in the 28 ICE-designated facilities varied
from 0 per 1000 to 1050 per 1000 at Webb County Detention Center in Texas (Table). The risk ratio
was greater than 1 in 20 of 28 facilities.
Discussion
Cumulative case rates among people detained by ICE are higher than those of the US population and
dwarf those of surrounding communities. However, this study has limitations. This analysis depends
on ICE reporting; thus, cases may actually be higher.6 With a mean stay of 38 days, it is difficult to
assess mortality and testing rates given high population churn. We report crude rates because age
data for ICE detainees are not available. It is likely that the age structure is younger than that of the
general population. Facility staff were excluded. There are potential differences in facility responses
to COVID-19 (https://www.freedomforimmigrants.org/map). Ultimately, it is imperative that expeditious
action is taken to protect people housed in ICE detention facilities from COVID-19 by reducing the
number of people detained and terminating raids, transfers, and deportation flights.
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